l}(.‘, £
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees

1. DATEOFREPORT 2.a. NAME OF CANDIDATE OR COMMITTEE
7-27-06G CurNs D AOAMS
2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

£-3-06
4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

33328 fQ{ﬂ;ﬁcH K)cl EzsT .’;?(o(s(’ TN 3 $r2~622-3352

4.b. CANDIDATE'S HOME ADDRESS (if diffefent than 4.a. )

Street or Rural Route City State Zip Code Phone
i . - ik " i
103 Tehn  Kess &A {:f,ur Ridee TN 3> Y232-867- 7304
5. OFFICE SOUGHT (include district number, if applicable) . NAME OF’POLITICAL TREASURER (may be candidate)

D'IS(’ $ (oouTy Commission égks (oc,ﬁz

7. CATEGORY OR REPORT (Check one)

O O O m| 2 O =
FIRST SECOND THIRD FOURTH PRE- - MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
1-/1-06 1-2¢-06

9. (Check one)

a. [] This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f.)

b. E] This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. lwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

e 2) 206t gﬁ;ﬁ_ “%77/0@

signature of candidate

te signature of political treasurer date
11. WITNESS SIGNATURE 7
4 / o S
/ W /
.- e s 2L 7/17 (A%
signature of witness date ) igiature of witness /date
12. SUMMARY
a. BALANCE ON HAND LAST REPORT ...ooiiiieiicieeiarseesas e ssssesssssns s s e sanesasassessessssesameasseensens $ /’é 5 5 C';
-
b. TOTALRECEIPTS THISPERIOD .....ccciiiiiiaieicieientcnieeesee st assesessesasssssnesssassssensessnssssssssssseseases B 3 7 6 b 2

c. TOTALDISBURSEMENTS THIS PERICD

3 LQ{S'"/?. 71
5 A5 FS 28

d. BALANCE ON HAND (12.a. plus 12.b. minus 12.c.)

e TOTALLOANS%UTSTANDING.  .0an? - Mt Al

f.  TOTALOBLIGATIONS QUTSTANDING ... 3

SS-1109 (Rev. 2/06) Page 1 of RDA 1159



SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
FROM: | 1o

RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)

a. Unitemized Contributions (3100 or less from each source this period) ....cccoveee.ne.. $ 265.00

b, ifemized Gonlibuliona (over $100-frony aech Source this et .....o.oeecommessses $ 3{ 509,00

c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..ccooveeviiivvicciieee . $ 37! 65,00
16. LOANS RECEIVED THIS REPORTING PERIOD .....ouiiiiiieiiee ettt ee e §_—< -
17. INTEREST RECEIVED THIS REPORTING PERIOD ....ccooiiiiiiiiecie et § =2 T
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) <ooooveivooioeeeeeeeeeeeeee $ 3 ,Zé?,ﬁ,(?f)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)

G ool s §7.82%
: $
$
3
$
$
$
$
$
Total of Expenditures ($100 or less ach payee) .........ocooveeceieereceveeeereeseeeeeeeeenn. $ (7 7' §§
b. ltemized Expenditures (Over $100 each payee this period) ...........ccccovevveveeceec . $ fZ 9 X3
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.5.) .......oce. v § 1 34’ 7 7{
20 EOANREPAYMENTS MADETH!S PERIOE s o v s S s S s iy $_—2o—
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be shown in item 12.C.) ...oovvoovveveeceeecceecceeven | 3 1.7 ]
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Iltemized in-kind contributions (over $100 from each source this period)...................... $
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ..o, $§ — O —
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less each) $
b. Itemized Obligations Outstanding (Over $100 €aCh) ......v.oveveeeeereeee s $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) ..........cocoveveneeee. $§ —~2 —

S8-1133 (Rev. 4/02) Page of




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

CORNS D. ADAWNS RO ] fee. [0 7[2/0€
moun
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) 0 -

First Name Middie Name

Denise

LaslNan"afBUSlﬂeﬁ;“‘E (Q sl c( {é q‘ HUWQ—I@W@

é‘réo | ee fAm Soire 20/

City , .: State Zip Code "
First Name Middle Name
Last Nam ea‘Busmess hame
Kickols Gu6(. G-
Address
[40i Cinter SH.
City State Zip Code
C%aﬂ’ 77 STyo9.

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Purpose of Expenditure

Publ. o4

Ameunt of Expenditure

Qf&ﬁ'o. ea

Amount of Expenditure

/f?&?, 20

First Name

Middle Name

Last NamefBus/?q Name

bl (o.

Address

Yo £ TS St

City

Chall

First Name

Last Name/Business Nafe

W) S
= (2] Ringsold fA.
City ! 7 State Zip Code
s Re TN | 2791~
First Name Middle Name
Last Name/Business Name
Chhald. Publ. (s,
Address
Yoo E. 1 (B 5t
S State Zip Code
Ch 37402
First Name Middle Name
Last Name/Businesg Name . &
OovwnTiy p/@m &dt
= . T1i9p :thaflau Gd KA.
tate Zip Code
Chall T | 3942/

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of expenditures, this amount must be shown in item 15b. of summary.)

Purpose of Expenditure

Pubt . tp.

Purpose of Expenditure

BB K

Come 3'3‘1'1&#\

Dinner

Purpose of Expenditure

Pukbl. exp.

Purpaose of Expenditure

foad e

Amount of Expenditure
7€
8 56] =

Amount of Expenditure

fa ]
J
Amount of Expenditure

H&[ o5

Amount of Expenditure

560 6o

/o717 85

$8-1129 (Rev. 4/02)
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTE

?3. ADAS

2. REPORT COVERING THE PERIOD

) : " T3 [ :
Coeris FROM: » /i fog i g;/ci‘f/oe
; L £32
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page) / f‘, 7 77 —

First Name Middle Name
“Hom, . Republicanr Cont
= RI6 . Maey S‘f_

First Name Middle Name

LCL Viy

Last Name/Business Name

gewﬁl-l

Address

il Sweet S+
Chall

City Zip Code

First Name Middle Name

Last Name/Business
ﬁTg h U Doece2/ne

Address )
Po.Gx S20b

City ‘ State Zip Code
ol 7N | 37241
First Name Middle Name
Last Name/Business Name
tve Jovdar Kwvna
Address !

1517 Tombias  Ave

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)

Purpose of Expenditure

Publ. Sp o~
&of (\//@'OU*’i (e

City §_ta_1e; Zip Code .
| TN | 279058

Purpose of Expenditure

fp(”f)“’ﬁ“‘f%

Purpose of Expenditure

Geaghic cfe.slén

Purpose of Expenditure

:0( Pna. Vertal)

Amount of Expenditure

[1L5 00

Amount of Expenditure

(3 5]
) =

Amount of Expenditure

- for>)
50—
Amount of Expenditure

a5 =

City a State Zip Code
Eae Ridse Tu| 3H 2
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name Purpose of Expenditure Amount of Expenditure
Last Name/Business Name
Address
City State Zip Code
5. TOTAL ITEMIZED EXPENDITURES
(Carry forward to item 3. of next page if additional pages of this form are used.) ; 2 3 L %
(I this is the last page of expenditures, this amount must be shown in item 19b. of summary.) / & I g_‘
@ $8-1129 (Rev. 4/02) Page of RDA 1158




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE
CorNS D AdbAms

2. REPORT COVERING THE PERIOD

FROM: 7//06

10:_7/24[0¢€

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

— )

niributions totaling more than $100 from any contributor)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (co g z
First Name N - U{ Middle Name o Contribution Received For: Amount of Contribution
K Chan .
Last Name/Organization ame [ Primary Election (= General Election
N &p o 0O .03
'] i O -
Address i —_— el Runoff (Local Elections Only)
2 S Jenlins RA .
City 5?3 ZipCode Date of Confribution Aggregate This Election
Chideemanya 58 | 77
Cccupation o s ‘f
~T¥—06
bus rev /
Employer _
E 'o‘n 4 I ok anrd V&,
FirstName JE/UL *iddleNane g Contribution Received For: Amount of Confribution
).4 -
Last Name/Organization Name ¢_J O Primary Election ijeneraI Election
Walls . 2 00 82
Address : - Runoff (Local Elections Only) -
2923 GorvAd Q o{
City ey State Zip Code Date of Contribution Aggregate This Election
Challl . N |5y 15
Cccupation
Ow réee 7-2¢66

22 }404(’” (:CI{ he

First Name ; Contribution Received For: Amount of Contribution
D&L v lene
TestNamelrganizaton Nam [ Primary Election %em] Election -
Bea [0d. 6D
Address N 0 - ; [ Runoff (Local Elections Only)
Gls Walher Obe vie 2eo
City : State ZipCode Date of Contribution Aggregate This Election
ChaXl TN | 37402
Occupation ; C :
hepewo (fE 7-21-0¢
Employer =5
FirstName Middle Nam Controution Received For: Amount of 50n1]1'bution
Thaty ‘ o
Last Name/Organization )an:e_aj [ Primary Election General Election
WenAre n 2 00.®
Address

1 Runoff (Local Elections Only)

& (

N -' Tt State Zip Code Date of Contribution Agaregate This Election
g. P( ]«T_g b(s(-({, 7]\/ 27350 ggregate This Electio

Occupation )

Employer

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amaunt must ba shown in item 15b. of summary.)

(00 .00

€25 ss-1131(Rev. 2106)

Page of

RDA 1159



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMI

EE 2. REPORT CQVERING THE PERIOD
(ens O Aams ROV 7/ Jo¢ |10 7/24[4€
7 Amoun{ o
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 iffirst temized page) L2000

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor

(uble toehme | Paipee

First Name Lee Middle Name Contribution Received For: Amount of Contribution
Last Name/Organization Narn/e) ‘C ] O Primary Elecfion E'l/Genera! Election / i oo
So X J .
Address e [ Runoff (Local Elections Only)
Q422 (ee Hwy
City Vi St ZipCode . Date of Contribution Aggregate This Election
Oolle voa N | 213€3
Occupation
o) Cu e -4 D¢
Emoluyer ’7 ll{ -ﬁé
First Name Middle Name Contribution Received For: Amount of Contribution
LasiNamea'Organlzatnn Name (| Primary Election B/General Election
~Pec - leg. Anom HRA | 000. £
Address . I Runoff (Local Elections Only)
?)ﬂ-l oL TAR. B ke
City Zip Code Date of Contribution Aggregate This Election
ChaXD TV " %790
Occupation " y
PAC 7- U ~2C
Employer
S G e ] AR T Y
First Name M Middle Name Contribution Received For: Amount of Contribution
v
Tast Narne!On;amzaﬂﬁa&me - TT [ Primary Election Béneral Election
DENNE ) !
Address : ] Runoff (Local Elections Only) 5 00. oo
box. 2736 .
City : r State ZipCode Date of Contribution Aggregate This Election
Crossurlle TN | 358857
Occupation
Self i
Employer b . n
Heel st Daucwpe(:
First Name } Middie Name ontnbution Received For: Amount of Confribution
) @mo n
Last Name/Organization Name O Primary Election Mneral Election
m;mc;w? - |00, 00
Address / Runoff (Local Elections Only)
City ZpCode Date of Contribution Aggregate This Election
Byeot l'-'dagi? 1027
Occupation :
Self - 7- {06
Employer =

S B T R e
5. TOTALITEMIZED CONTRIBUTIONS
(Camy forward to item 3. of next page if additional pages of this form are used.) % 2_ AD . oo
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.) =4
vé-j@ SS-1131(Rev. 2/06) Page of RDA 1159



ITEMIZED STATEMENT OF CO
R COMMITTEE

NTRIBUTIONS - CA}

1. NAME OF CANDIDATE
J f—h;s D. ﬁrdZ(( m.s

2. REPORT COVERING THE PERIOD

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE

FROM: 'JA'/"Q TO: 7/24/6€.

Amount” "
{enter $0 if first itemized page)

4, COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (con
|

irstName —~%
= Jenniken

Last Name/Organization Name<¢,

Middle Name .

L

>, 205, D
tributions totaling more than $100 from any contributor)
=
Contribution Received For:

Amount of Contribution

04 (WJendy Lkmy

[ Primary Election  [] General Election P
I Cu!i ir. 4 - (0O —
Address — \ — . 3 Runoff (Local Elections Only)
5721 Ehnnsdy pr é"’,%;
City I State ZpCode Date of Contribution Aggregate This Election
Nz sherle TN | =721
Oecupation — X o
e xfue 1= #p-de
Employer . _
o—— TR T
First Name 6 ce Middle Name A_ Contribution Received For: Amount of Contribution
Last Name/Organization Name ' 5 / EIPrimary Election General Election
‘/ #
No¢fo) 200. 00
Address

[ Runoff (Local Elections Only)

r'ﬂdeane

mww

N U lsme ) [zocone Date of Contribution Aggregate This Election
g’t‘é}h@‘é Mt TM "377 o
QOccupation
» Exec, 7-2%-0¢
ployer r .
Glsg fabeveabns, Tae.
“First Name

Contribution Received For: Amount of Contribution

/ [l Primary Election ~ [] General Elecion

Address ] Runoff (Local Elections Only)

City / K Zip Code Date of Contribution Aggregate This Election
Occupation

Empl ~

/ww/ RS

i Middle Name

e
e

Last Name.'Orgamza@ﬁbK /

Contribution Received For: Amount of Contribution

[ primary Election ] General Election

5. TOTALITEMIZED CONTRIBUTIONS

(Carry forward 1o item 3. of next page if additional pages of this form are used.)
(If this is the last page of contributions, this amount must be shown in item 15b. of summary.)

Address y [ Runoff (Local Elections Only)

City ~ N st Zip Code Date of Contribution Aggregate This Election
Occupation o \

Employer -~ \

. = e

i —

'3) 50000

=

&7 SS-1131(Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

Cu RIS ADATNS

2. REPORT COVERING THE PERIOD

FROM: 7/{/06

0 7 [o4/%

3. TOTALITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

Amount

- 7

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than $100 from any cont

ributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election I General Election

Last Name/Crganization Name
| Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Cecupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[J Primary Election  [] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election  [[] General Election

Last Name/Organization Name
[ Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City State Zip Code Description of In-Kind Contribution

Occupation Employer

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
, [] Primary Election 1 General Election
Last Name/Organization Name
1 Runoff (Local Elections Only)
Address Date of In-Kind Contribution Aggregate this Election
City State Zip Code Description of In-Kind Contribution
Occupation Employer

.

TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the last page of in-kind contributions, this amount must be shown in item 22b. of summary.)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election  [] General Election

Last Name/Organization Name
[J Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Election

City Stale Zip Code Description of In-Kind Contribution

Uccupation Employer

_— )

—

Sagah
@,‘; SS-1128 (Rev. 2/06)

Page of

RDA 1159



ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

GORTISC  D. ADAINS

2. REPORT COVERING THE PERIOD

FROI

7”/06

% oo

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (loans totaling more than $100 from any source duting the period)

First Name Middle Name Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Beginning of Period) Received Payments (End of Period)
Last Name/Organization Name
Address Loan Received For: Date of Loan
[ Frimary Election [ General Election
City Sate Zip Code
[ Runoff(Local Elections Only)
List All Endorsers or Guarantors for Above Loan (If more space is needed please attach a page)
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State ﬁp Code City State Zip Code

Amount Guaranteed Ouistanding lAmount Guaranteed Outstanding

First Name Middle Name

First Name

First Name Middle Name First Name m
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding JAmount Guaranteed Outstanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amount Guaranteed Outstanding iAmount Guaranteed Outstanding

—

Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Code City State Zip Code

Amount Guaranteed Quistanding

tmount Guaranteed Outstanding

4, Totals forall Loans (complete on last page of itemized loans) Quistanding Loan Balance Loans Loan Cutstanding Loan Balance
(Total loans received should also be shown in item 16. on summary page.) {Beginning of Period) Received Payments (End of Period)
(Total loan payments should also be shown in item 20. on summary page.) ¢ —_— ) ——
(Total outstanding loan balance should also be shown in item 12.e. on front page.) ~—— O —O = —
S8-1132 (Rev. 4/02) Page of RDA 1159



ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD /

OBLIGATION (obligations totaling more than $100 owed to any
person/vendor at the end of the reporting period)

Flrst Name | Middle Name

Last Name/Business Name

Address

State Zip Code

City

CVARS D. Adfns rRoM:_7[( (06 |10, 7/2%/d&
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Payments Outstanding Balance
(Beginning of Period) This Period This Period (End of Period)

*

Description of Obligation

First Name Middle Name

Last Name/Business Name

Address

State Zip Code

City

Description of Obligation

Flrst Name Middle Name
Last Name/Business Name
Address
City State Zip Code

Description of Obligation

Flrst Name Middle Name

Last Name/Business Name

Address

State Zip Cade

City

“

Description of Obligation

Last Name/Business Name

First Name Middle Name

S8-1127 (Rev. 4/02)

Address

City State Zip Code

Description of Obligation
| B e e e S e T T T e F AL L A el

4 TOTALS

(Total from Outstanding Balance - (End of Period) column must aiso be shown —_0 — — e —_—) — — ) —a
in item 23b. on summary page.)
Page of RDA 1159



